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CLINICAL STUDY OF TESTICULAR GERM 
          CELL TUMORS
Hiroshi TOMOMASA, Hirofumi  SHIMIZU, Satoshi SATO,  Yoichi ADACHI, 
Yoshio ASHIZAWA, Yutaka KAMIYAMA, Yoshinori OKANO, Mika SATO, 
       Takashi  YOSHII, Tatsuo  IIZUMI and Takashi UMEDA 
     From the Department of Urology, Teikyo University School of Medicine 
                      Tsunetada YAZAKI 
        From the Department of Urology,Meisei-kai Yamato Hospital
   A clinical statistical analysis on 65 patients with 68 testicular germ cell tumors was performed. 
Thirty-six testes (53.7%) had seminomas and the remainder non-seminomatous germ cell testicular 
tumors (NSGCTTs). Of the seminomas, 31 (88.6%) were in stage I and the others showed distant 
metastases at presentation. Of the 32 NSGCTTs, 22 (68.8%) were in stage I. The average ages of 
the patients with seminomas and NSGCTTs were 40.4 and 29.9 years, respectively. Thirty-nine 
patients (60.0%) had tumors on the right side, 23 (35.4%) on the left and 3 (4.6%) in both testes. 
Five patients had a past history of cryptorchidism. Chief complaints in 49 patients (73.1%) were a 
painless scrotal mass. The interval from clinical onset to presentation was longer in seminoma 
patients than in NSGCTT patients (10.9 months on average versus 3.4 months). Immunosuppressive 
acidic protein  (IAP) was a useful diagnostic tumor marker as well as  a-feto protein (AFP),  /3-human 
chorionic gonadotropin (/3-hCG) and lactic dehydrogenase  (LDIA). We adopted a surveillance policy 
in more than half of the stage I patients and obtained acceptable results. In the remaining cases, 
therapies including combination chemotherapy, radiation and salvage operation were performed after 
orchiectomy. The three-year survival rate was 98.0, 100.0 and 26.7%, for stage I, II and III patients 
respectively. 
                                             (Acta Urol. Jpn. 47  : 389-395, 2001) 
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          INTRODUCTION 
  Recent improvement in diagnostic and therapeutic 
methods has resulted in an excellent clinical outcome 
in patients with testicular germ cell  tumors°, but 
there is still debate on the therapy for stage I disease, 
insufficient prognosis in advanced disease with 
distant metastasis and the fertility of patients of 
reproductive  age2) In this report we summarize the 
clinical features of patients with testicular germ cell 
tumors treated at the Department of Urology, Teikyo 
University School of Medicine in the 14 years from 
May 1986 to April 2000. 
      PATIENTS AND METHOD 
 The 65 patients with 68 testicular germ cell tumors 
treated at our institution in the 14 years from May 
1986 to April 2000 were recruited for this study. 
Extragonadal germ cell tumors and other testicular 
tumors such as benign tumors, metastatic tumors and 
hematogenic tumors were excluded. Statistical 
significance was calculated by Student's t-test, chi-
square test and the Kaplan-Meier test. SPSS for 
Macintosh release 4.0 was used for the analyses and 
the results were considered significant when a p value 
was lower than 0.05.
            RESULTS 
1. Pathological classification and clinical stages 
 The pathological types and clinical stagesof tumors 
were classified according to the pathological clas-
sification of the Japanese Urological  Association3) 
(Table 1, 2). In 67 testes, 40 (59.7, 95% confidence 
interval 47.9 to 71.5) had one histological type 
including 36 seminomas (53.7%, 41.7 to 65.8). The 
other 27 testes (40.3%, 28.5 to 52.1) had two or more 
 Table 1. Pathological types of germ cell tumors 
         Pathological typesNumber of                                  cases (%) 
Tumors of one histological type 
 Seminoma 36 ( 53.7) 
 Mature teratoma 1 ( 1.5) 
 Embryonal carcinoma 2 ( 3.0) 
 Yolk sac tumor 1 ( 1.5) 
Tumors of more than one histological type 
 Seminoma  + 1component 2 ( 3.0) 
 Seminoma+  2 components 7 ( 10.5) 
 2 componnents 7 ( 10.5) 
 3 components 6 ( 9.0) 
 4 or more components 5 ( 7.5) 
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精巣胚細胞腫瘍65例68精巣 を臨床的に検討 した.36
精巣(53.7%)はセ ミ ノーマで,残 りはnon-semino-
matousgermcelltesticulartumor(NSGCTT)であ っ
た.セ ミノーマ症例の うち31例(88.6%)は1期でそ
れ以外 は受診時 に転移巣 を有 していた.NSGCTTの
うち22例(68.8%)は1期であった.セ ミ ノーマおよ
びNSGCTT症 例 の平均 年齢 はそれぞ れ40.4,29.2
歳 であった.39例(60.0%)は右側,23例(35.4%)
は左側,3例(4.6%)は 両側性であ った.5例 は停留
精巣の既往 を有 していた.49例(73.1%)において主
訴 は無痛性精巣腫大であ った.症 状発現か ら受診 まで
の期 間 はNSGCTT症 例 よ りセ ミ ノーマ の方 が 長
か っ た(平 均10.9カ月 と3.4カ月).Immunosuppres-
siveacidicprotein(IAP)はalpha-fetoprotein
(AFP),beta-humanchorionicgonadotropin(beta-
hCG),lacticdehydrogenase(LDH)と共 に 腫 瘍
マ ー カ ー と し て 有 用 で あ っ た.1期 症 例 の 過 半 数 に お
い て はsurveillancepolicyに順 じ て 経 過 観 察 と し た.
そ の 他 の 症 例 に は 補 助 療 法 と して 多 剤 併 用 抗 癌 化 学 療
法,放 射 線 療 法,手 術 療 法 を追 加 し た.3年 生 存 率 は
1期 で98.0%,II期 で100.0%,皿 期 で26.7%で あ っ
た,
(泌尿 紀 要47:389-395,2001)
